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Report of the Committee of the American Surgical Association on 
the End-results of Fractures.—Estes {Ann. »Surg., 1915, lxii, 27S) us 
chairman reports for the committee the following recommendations: 
As a general principle fractures should he treated by a skilled surgeon. 
Roentgen-ray should he employed hy u competent radiographer, or 
a fluoroscope should he used for diagnostic purposes before the per¬ 
manent dressing is applied. At least two roentgenograms should be 
taken, and they should be taken from opposite perpendicular directions. 
Roentgenographs should he taken also after permanent dressings are 
applied to prove proper reduction, and at the end of the treatment to 
show the result of the union and for the purpose of a graphic record. 
Fractures should be reduced immediately after the injury if possible, 
to obtain and apply proper retaining apparatus or splints. The statis¬ 
tics show markedly better results when the treatment is begun at once. 
It is, however, not only useless but cruel to subject the patient to the 
pain of manipulation for reduction unless the surgeon has proper fixa¬ 
tion apparatus at hand and the patient is where he may have a per¬ 
manent dressing applied. General anesthesia should be employed as 
a rule to facilitate reduction and prevent pain, unless tlie condition 
of the patient contra-indicates it. Neither the operative nor the non- 
operative treatment is to be recommended exclusively. Each lias its 
indication ami should be employed when required. Generally speaking, 
the age period under fifteen years is the period in which non-operative 
methods are especially effectual. In the other age periods up to sixty 
years, operative methods may with confidence be employed when 
non-operative treatment has proved ineffectual in reducing, or controll¬ 
ing the fragments in proper position. The operations should not be 
delayed longer than one week after the injury. It may be used at any 
period, except in senile eases, whenever a roentgenogram shows a 
deformity or a position of the fragments which obviously cannot be 
reduced or when proper efforts at reduction and retention have proved 
unavailing. Some form of rigid plate applied directly to the bone or 
an Albee “inlay” seems to be the best fixation method in operative 
cases. Open operations for simple fractures should be undertaken 
only by experienced surgeons who are thoroughly equipped by training 
and wlitf have proper instruments am! apparatus to meet all the possibly 
indications of the operation. 

Autoplastic Repair of Fractures of the Neck of the Femur.—Davison 
(dim. Surg., 1915, lxii, 2S4) reports two cases of fracture of the neck 
of the femur. In one patient, fifty-six years of age, a bone transplant 
was employed, and in another, fifty-four years of age, a large metal 
screw was used to fix the fragments. The first died twenty-three days 
after operation and the second, twenty-five days afterward. The 
pathological specimen from the first showed good union at the line 
of fracture, while that from the second showed only fibrous union. 
Davison concludes that: Autoplastic transplantation of bone is the 
best treatment for both recent and ununited fractures of the neck of 
the femur, unless contra-indicated by age or condition. The fibula 
furnishes the transplant of choice. The transplant impinging on the 
points of compact bone described will graft to these points of leverage 
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and give strong support to line of fracture. The transplant imbedded 

in cancellous bone will stimulate the production of osteoblasts and the 
growth of new semicompact bone in the canccllons area around the 

transplant, grafting them together by bony union. The transplant 
must be completely immobilized until it lias grafted to the recipient 

bone. The position of immobilization must be extreme abduction and 
external-rotation of the thigh. The plasicr cast to be effective must 
extend from the axilla to the toes on the injured side and also include 

the opposite thigh in abduction. 

The Treatment of Hip-joint Tuberculosis and its Results.—Stollek 

(Dcutach. Ztachr. f. Chir., 1915, cxxxiv, 54) studied the cases treated 
in Kocher’s clinic in Bern and in his private clinic, between 1S90 and 
1913. Manningcr collected and studied the cases treated between 

1SS7 and 1900, but some of the cases between 1S90 and 1900 were not 
at ids disposal. Only such cases during this ten-year period arc to he 
found in Stoller’s group which include 03 cases in all. Of these, 31 
were treated by radical operation,.S by non-radical operations, IS con¬ 
servatively and 0 by osteotomy. The general and hygienic treatment 
was a very important factor. Under local treatment, he recommends 
the following: The mild cases are to he treated conservatively, as 
tin’s is most likely to result in good healing. Rest and extension were 
especially favorable. But if complications arise, as suppuration, or 

if the conservative treatment is ineffective, operation should not he 
delayed any longer. The prognosis of operation depends much on the 

general condition of the patient. Garre operated only when life was in 

danger. Radical operations give good results with localized bone foci 
and sequestra. He advises against early operations because they are 
always very serious. They may lead to much shortening and increased 
lameness from injury to the bone without involvement of the epiphyseal 

line. The functional results from operative and conservative treatment 
are about the same, but after operation the shortening is greater. The 
results arc not good from cutting and curetting fistula* and abscesses 

without removal of the bone foci. Osteotomy for ankylosis gives good 
results and the danger of operation is about nil. It is difficult to say 

whether a movable or stiff joint should be striven for. A movable 
joint is most serviceable, but it must be used carefully. Therefore, 
the patient must be intelligent and under the control of a physician a 
long time. Ankylosis is less ideal but gives a good result for a working 

man. 

A Case of Appendicitis with Ileocecal Intussusception.-Leddeu- 
iiose (Dcutach. Ztachr. f. Chir., 1915, cxxxiv, 300) reports the following 
interesting case: A twenty-one year old under-officer was seized on 
tiie field with intestinal colic and dysentery and was taken to the 
hospital. The pain and straining movements of the bowels continued 

periodically and were associated with transitory abdominal tenderness 
and muscular rigidity in the right lower abdomen. Four weeks after 

the beginning of the trouble he developed the signs of acute appendicitis 
on account of which he was promptly operated on. The appendix was 


